WE ARE THE COUNTY OF LOS ANGELES

2015 Options Allowance

ANd Premium Rates
2015 Monthly Benefit Allowance (based on number enrolled in medical coverage)

. Medlcal Walver D PP PP PP PP eresanenas $228 OO
: $812.00
You + 1 famlly member $1,481.53

You onIy

You + 2 or more family members $1,750.15

Medical Plans | You Only | You + 1 | You + 2 or More
Ksr s 120285 130474
strs

$1,258.02 ,. $1,456.74

Waive coverage

Dental Plans You Only You + 1 You + 2 or More
Delta Dental » $4048 5 86782 10225

$36.87

$1134 s2187 $28.51

Waive coverage

Optional Group Term Life Insurance

1 X Annual Salary 6 X AnnuaI Salary

DeltaCare

2 x Annual Salary : 7 x Annual Salary

Monthly premiums are based on age and salary.

3 x Annual Salary 8 x Annual Salary H

The County pays 15% of the monthly premium.

4 xAnnual Salary No coverage

5 x Annual Salary

Dependent Term Life Insurance (After-Tax Beneflt)

85000 e, 3088
$10,000 $175

Coverage (all family members)

No coverage

AD&D Insurance
Amount You Only You + Family Members
200,000 : ss00

No coverage

Medical Coverage Protection (LTD Health Insurance)
LTD Health Insurance — 100%  $3.00

Flexible Spending Accounts

Health Care Spending Account $10 m|n|mum to $200 maximum per month

Dependent Care Spending Account $10 minimum to $400 maximum per month




